Michigan Departmen

o opmunity Health Access to Home Help
mc“ Records Instructions
“Working to protect, preserve, and promote the health and
safety of the people of Michigan by listening, communicating,
and educating our providers, in order to effectively resolve issues
and enable providers to find solutions within our industry.

We are committed to establish customer trust and value by
providing a qualityexperience thefirst time, every time.”
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Sign into the State of Michigan Single Sign On by going to
http://sso.state.mi.us and entering your User ID and Password.
This will take you to the Single Sign On Application Portal.
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Please Login or Sign-Up to use Single Sign-On

User ID:

Password:

| |

Forgot Password?

If you have forgotten your password, click Need Password.
Single Sign-0On system will email you a new temporary
password.

Need Password

K Michigan.gov Home | Hel




Click on the CHAMPS hyperlink.

Acknowledge/Agree.

4 Below is the display of the Application Portal.

Read the MDCH Systems Use Notification on the next page and click

**NOTE: You will have to do this every time you access CHAMPS.

T

State of Michigan Single Sign_Oﬁ_H._ '.

User ID: doej1111

State of Michigan Single Sign__Ol‘fIi"»_t

i |

Application Portal

WELCOME Jane Doe,

Your password will expire in 121 days.

You are currently subscribed to the following applications:

« CHAMPS

i\

Subscribe & Applications

Add new Roles to Existing Subscription

Account M@intenance Sign Of

MDCH Systems Use Notification

The Michigan Department of Community Health's (MDCH) computer information systems (systems)
are the property of the State Of Michigan and subject to state and federal laws, rules and regulations.
The systems are intended for use only by authorized persons and only for official state business.

Systems users are prohibited from using any assigned or entrusted access control mechanisms for
any purposes other than those required to perform authorized data exchange with MOCH. Logon IDs
and passwords are never to be shared. Systems users must not disclose any confidential, restricted
or sensitive data to unauthorized persons. Systems users will only access information on the systems
for which they have authorization. Systems users will not use MOCH systems for commercial or
partisan political purposes.

Faollowing industry standards, systems users must securely maintain any information downloaded,
printed, or removed in any format from the systems. When no longer needed, this information must be
destroyed in an appropriate manner specific to the format type.

All users of the systems give their expressed consent to the monitoring of their activities on the
systems. If such monitoring reveals possible evidence of unauthorized or criminal activity, the evidence
may be provided to administrative or law enforcement officials for disciplinary action and for
prosecution.

By accessing information provided by the Michigan Department of Community Health computer
information systems and clicking on the button below, | acknowledge and agree to abide by all
governing privacy and security terms, conditions, policies and restrictions for each authorized
application.

ﬁ | Acknowledge/Agree | | Cancel |

.
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Below is the display of the CHAMPS home page for an existing provider.
Click on the Track Application hyperlink.

—
@MPS ¢ Provider» )

1

Evotersd  @Bdemallinks ¥ My Favorites * Bpit O lielp

# | Provider Enrollment A

New Enroliment Enroll As A New Provider

é Track Application Track Existing Provider Application
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In the Request Domain Access section, click on the Home Help
Providers requesting access to their information hyperlink.

——
@nmps € Provider~ >
1~

ki Note Paa @ External Linkz v My Favorites v S Print © Heip

» Track Application
Submit
# | Track Existing Application ~

Please provide the Application ID to track your application.

‘ i# | Request Domain access > »~

Click the below link if you are an Existing Home Help Indivi or Agency ing CHAMPS system for the first time. provide the Application ID to track your application.

Home Help Providers requesting access to their Information




/Choose Individual. \

Enter the required information indicated by the asterisk (*).

Check the box verifying that you have read and agree with the Terms and Conditions.
Click Submit.

Click OK on the text box that pops up.

**NOTE: The information you enter must be exactly the same as it was entered in Bridges. If you are unsure how
your information was entered in Bridges, please contact the Home Help Call Center for assistance: 1-800-292-2550.

-
—

@ﬁps ¢ WMo Message from webpage
> Track Application » R t O in A . . . .

PSPPI 5 Toe e e . We found your information in our system and can give you access. To
h access your information please log out and log back into CHAMPS and

. select your name in the 'Select Domain' box at that time.
Request Domain Access -

Please select to request CHAMPS domain access:

@ Individual h OK h

© Agency J
Individual L /
Date of Birth (MM/DD/YYYY): *
Terms & Conditions L

In applying for Domain Access as a provider in the Medicaid Assistance Program {and programs for which the Michigan Department of Community Health {(MDCH} is the fiscal intermediary}, | represent and certify as follows:

1.1 am the applicant andior the employer and certify that | have the authority to execute this on behalf of myself andfor the agency.

2. All ofthe information provided is true and accurate.

By checking this, | certify that | have read and that | agree and accept the terms above.

| y
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You are now enrolled to access Electronic Service Verification.
Click Logout to completely exit the system.

-
@nmps € Provider~ >
L~

| Hote Pad @ External Links v * My Favorites A Print 2] Help

(M Logout h

Track Existing Application A

Please provide the Application ID to track your application.

Request Domain access ~

Click the below link if you are an Existing Home Help Indivi or Agency ing CHAMPS system for the first time. provide the Application ID to track your application.

Home Help Providers requesting access to their Information
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You will be directed back to the Application Portal.

From here, you can go back into CHAMPS and access the Electronic
Service Verification (See ESV Instructions or ESV Quick Reference Guide).

State of Michigan Single Sign__OT_. e

Application Portal

WELCOME Jane Doe,

Your password will expire in 121 days.

You are currently subscribed to the following applications:

« CHAMPS

Subscribe to Applications  Add new Roles to Existing Subscription
Account Maintenance Sign Off

™~
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